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cloudiness of the vitreous body has now quite cleared up, the retina is healthy, 
the ocular tension is natural, and the field of vision good; the patient is able 
to count fingers and distinguish the outline of large objects ; and with a two- 
inch convex lens and a stenopaeic apparatus, she can read No. 4 (Jiiger), and 
thinks that the eye is almost as useful as ever. 


MIDWIFERY AND DISEASES OF WOMEN AND NEW-BORN 

CHILDREN. 

54. Mechanism of Production of Face Presentation. —Dr. J. Matthews 
Duncan states ( Edin . Med. Journal , May, 1870), that “ it has always appeared 
to him beyond a reasonable doubt, that the immense majority of face cases are 
the result of derangement of the usual mechanism of the first part of the pro¬ 
gress of the foetal head through the pelvis ; or. that presentation of the face is 
the result of a displacement of the vertex backwards as regards the child, the 
extension of the head being produced at or near the brim of the pelvis by the 
propelling powers of labour." 

Dr. D., considers it highly probable that the chief cause of face cases is 
obliquity of the uterus in any direction, insuring a curvature of the genital 
canal at the brim of the pelvis; that this cause operates when the forehead of 
the child is placed near the concavity of the curved canal, or nearest the line 
of the propelling force; and that the dolichocephalous form will greatly favour 
the transformation under these circumstances of a vertex into a face case. 

* 55. Remarkable Case of Complex Labour .— Thomas Moore Madden, Assist¬ 
ant Physician to the Dublin Lying-in Hospital, communicated the following he 
considers unparalleled case to the Dublin Obstetrical Society:— 

“ February 9th, 1870. I was sent for, at 7.30 P.M., to visit J. S., of 7, Moore- 
street, a patient attended by the pupils from the extern maternity of this hos¬ 
pital. She had been in labour, and the liquor amnii had been evacuated for 
twenty-four hours. The pupil in charge of the case (Mr. E. B. Roche), to 
whose notes I am largely indebted, was not sent for till an hour previously, Le., 
6.30 P. M., when on examining her he found about three inches of the cord 
prolapsed, and two feet, with a rounded tumour behind, then presenting. He, 
not unnaturally, concluded this was a breech ; and as the cord was pulsating 
strongly endeavoured to return the prolapsed funis. In doing this he discovered, 
to his great surprise, that the rounded tumour he felt was not the breech but 
the head tightly jammed down through the brim by the closely contracted 
uterus. He then made a decided attempt to push the feet and cord above the 
head, but so tightly were they caught between the head and the pelvis that he 
could make no impression on them. He now sent for assistance; and en¬ 
deavoured in the mean time to keep the pressure off the funis. On my arrival 
I found Mr. Roche’s account of the presentation perfectly accurate. ‘The 
feet were presenting at the posterior part of the vagina, the heels to the 
sacrum, the toes pointing directly forwards. The feet could be circumscribed 
and followed up to the lower part of the legs, where they were tightly caught 
between the head and the promontory of the sacrum. There was a loop of the 
funis, about three inches, prolapsed between the legs, and pulsating strongly 
in the intervals of the pains. The head lay in the second position, or rather 
more transverse, and was jammed down upon the feet and cord’; the pulsations 
in the latter now ceasing during each pain. The uterus being very tightly 
contracted on the foetus, and the liquor amnii having been evacuated for 24 
hours, and knowing from experience on other occasions the great difficulty of 
performing version under these circumstances, I proceeded to apply the long 
forceps in the hope of bringing down the head past the feet; they however 
failed to make any impression, although I tried them in the occipito-frontal as 
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well as in the transverse diameters, and as they slipped in both, after several 
attempts, I abandoned them. 

“ The funis was still pulsating, but less strongly than when I first arrived. 
She was now put under the influence of chloroform, by Mr. A. C. Roberts, and 
this had the effect of so far relaxing the parts that I was enabled, though with 
considerable difficulty, to draw down one foot; this I could not do before the 
chloroform was given. The foot was then secured by the attending pupil 
whilst 1 reintroduced my hand, and, using some force, succeeded in pushing 
back the head through the brim of the pelvis and into the uterus, at the same 
time making forcible traction on the foot. After these efforts had been con¬ 
tinued for some time without apparent effect, the foetus suddenly rotated, the 
foot came down, the head receded, and the delivery was now easily accom¬ 
plished. The child was born alive, though apparently still-born, and was re¬ 
suscitated by the diligent application of the ordinary measures. There was a 
deep indentation on the right parietal bone where the head had been com¬ 
pressed between the feet and the pelvis. She made a good recovery, and some 
days after I learned that the mother and child were doing well. 

“ There appear to me to be two points of interest in the foregoing case ; the 
first is the extreme rarity of a compound presentation such as this; the second 
is the length of time which had elapsed between the rupture of the membranes 
and the birth of a living child in this case of prolapsed funis. 

“ The extreme rarity of a case such as that just described may be inferred 
from the fact that in none of the statistical reports of the Rotunda Dublin Ly¬ 
ing-in Hospital, which, conjointly, afford the largest, and perhaps the most 
accurate, mass of obstetric statistics in existence, is there any mention of a 
similar case of complex labour. 

“ Maurieeau,” says Dr. M., “ is the only writer he knows of who records a case 
nearly analogous.”— Dublin Quart. Journ. Med . Sciences , May, 1870, 

56. State of the Pulse immediately before and immediately after Parturi¬ 
tion. —The pulse during the puerperal state was made the subject of a series of 
observations by Dr. Hemey in 1864, while serving as interne under Dr. Empis, 
and he believes his observations established two remarkable phenomena: First, 
the lowering of the pulse (already noted and studied by M. Blot), with regard 
to which Dr. H6mey says his observations confirm those of Blot. Second, the 
inequality and irregularity of the pulse, which had not hitherto attracted atten¬ 
tion. 

Dr. Harney’s observations seem to have been made with very great care, and 
are recorded with great minuteness of detail, and therefore seem worthy of 
having an abstract of them recorded here ; but the results arrived at are dif¬ 
ferent from those of Dr. M’Clintock, published in this Journal in May, 1861 ; 
and also from those arrived at from a series of observations made by the writer 
of this report in the Coombe Lying-in Hospital. 

Dr. Harney takes 75 as the average pulse of a healthy woman. Before 
labour it is from 75 to 84; but he does not count any pulse as lowered, unless 
it is 60 or under, and by adopting this as his standard, he believes he excludes 
all doubtful cases from his tables. He thinks at least one-sixth of all newly 
confined women have their pulse lowered. In one case the pulse was as low 
as 44; in many he found it 48; and in a great number 52. The lowering 
shows itself most frequently some hours after labour, and continues sometimes 
without variation; in some it increases during the eight days. At the end of 
the third, fourth, or fifth day the pulse sometimes becomes relatively more fre¬ 
quent and falls again, or it may preserve this frequency to the end; but these 
changes seem to depend on accidental circumstances, and independently of 
such the lowering appears to have its maximum at the end of the second day 
from labour, and to diminish gradually and cease about the tenth day. 

Out of 100 consecutive cases in which the daily state of the pulse was re¬ 
corded in the Ooombe Lying-in Hospital, it was found as low as 60 in five 
cases and within the first 24 hours after delivery; and in each it had risen to 
from 70 to 84 on the second day, and maintained this average as long as the 
patient was in the hospital. In one case the pulse was as low as 56 eight 



